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Compliance Section

WEEKLY TRAINING REPORT

Project No. Contract ID No.
Contractor Report Submitted for Period Ending

Name of Trainee Social Security No.
Classification Wage per Hour

Ethnic Group (Check One)

|:| American Indian or Alaskan Native D Asian or Pacific Islander |:| Black D Hispanic D Other

Gender
O Male O Female Date Training Started
Reporting hours in accordance with individual’s Training Program
TRAINING
CATEGORY PHASE | PHASE I PHASE lil TOTALS

Hours Trained this
Week

Hours Required

Total Hours Trained

Hours Training
Remaining

Remarks

Report Prepared by

Name Title Date



